'It is more blessed to give than to receive. 



Internal medimie Tmerge/icy 



Hematemesis 



Diagnosis 



• Mncrmmmnnrause in Egypt , Ruptured esophageal varices 

• 2- most common cause : peptic ulcer 



> Rapid History 

■ History of peptic ulcer £ iMw ^ ^ dAjx 

■ History of liver disease c^i^^bd^ic 

■ History of drug intake oU^juq ^^^LJ;^ll£ oilij 

■ History of similar attacks 9 jUqJld oiox 9I 6a^\J-l9 vAjp^lL? 

> Examination 

Shock \Jxj too o' cAcJ^ q! ui c Vital signs ^9 mj f<xa'l 
Signs of shock : 

1. Blood pressure : Hypotension ^algkisiAJI 

2. Pulse : Tachycardia (rapid weah pulse) &}mj 

3. Temperature : cold clammy skin :>jb (<ujj^JI 

4. Urine output : oliguria 

5. Capillary refill time : dpIaypH 

> Investigations 

[OQ-LUlLioj Q f Q(|i>f] ^ ^.".Ijlr , J tl-vi 



2. ABG 

3. RBG 

4. LFTs 

5. RFTs 



6. Blood group & matching i&Aln1 ^ , ^ 6 
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r 



ER management 

jbiol qgLLOLOJIg^t^) ^ ujjifi ujgj + IJgjLib f uul^u .1 

: c uicviLiiJ Alt) i IgJjU fOOJJ 0.. J 

Dycinone Jgjj/l + Kapron Jgxoi + Pantazol JUi 

<&?0 J9WII Ld a^J^Jlo JgJ^L&j Jjlujlc + JjIj qjgjjj ^gd>j .1" 



Acute asthma 

nllqjjLuliii^clojl 



Diagnosis 



> History 

■ Presented bv :.cough, dyspnea & wheezes usually at night 

■ History of Bronchial asthma 

ol dJaibj *9di^jQ .jfrlc qjmjlujLa d-iix* qJlmJu Idle 

> Examination 

Usually expiratory wheezes are heard by stethoscope 

m t m 



1. Myocardial infarction 

ECG ulbu 9 Ml ^ v; 1 1 o-f^ DM oU^ gi Rish factors ^ 9J 

2. Pulmonary edema 

PE ^ daiu Bilateral basal lung crepitaiton cuAJ Wlb 9J 

3. Pneumothorax 

Pneumothorax oLuj-c X-ray u.lhin> ^ILsJb o u^j>JI 9J 
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'It is more blessed to give than to receive. 



Internal medicine Tmerg^ 



Sigjis^fseyerea^ma^ 



Unable to complete sentences in 
1 breath 
RR>25 

Pulse > 120 . 



Qigns ofji fe threatening asthm^ 

r~silentchesT 

- Cyanosis 

- Pulse > 120 or bradycardia 

- Confusion or Coma 



ER management 

1. Short Acting B2 Agonists (SABA) 

^u.ll f np^ l Tn t naWjfin|ill, - f n^l ln> 1 1 I uln *JbJI ^ 

Ventolin inhaler 13 LE 

^Uj I. qju'LlII 9 ^ J-^ CM-J obj A - 1 

2. Oxygen 100# by mask Q.^m^i Jo^J 

3. Salbutamol (Farcolin) + ipratropium bromide (Atrovent) 

Q 9fJU Oxygen mash 9I Nebulizer ^j-h o-c ._qLujJulijjI q-iuJ-3 
Atrovent JLi) ± Farcolin ghoi f» + ^JLo foujj P 

4. If NOT improving -> Hydrocortisone 100 mg IV 
Solucortef vial 3.5 LE 

5. If NOT improving 

■ Repeat Salbutamol by nebulizer 

Farcolin qK£j f. + <-ULo ,<xua r^u .gLjjuuLuijjJI ouaJb iiiu 

■ Minophvlline amp fl LE) 

tkLuu uLoJ jlxo vjvJx <=do fOjjj |.. ^^vic J9 ).oj 
«T U IJ9 uliLII ^ q h Mi n d^Jx S* djxo qjuuuLuaJ qjI a^LL : *%! lyJI ■ iLunl 
qJjAJ ijiilb ulaJlgg K iiin oAlc 9I Quibron.giruJLjL^QJLuti, _okfll._dLc ,^ujjLp_sJ 

6. If NOT improving : Chest X-ray + Refer to a specialist 
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fed; frftly give. 



9 Oral oxiibj 9 I Cardiac ^Ay-oJI Aminophylline J 0 o7 ! f! , ^ oj 

-j ^vo-au LoJLfl >Ji52_o gjUjjJl QxpJI 9 qj^M Px>^JI 04J (Jj^l 0^ 

odUJI on^aiJ JgjogJI oJb vjvfl 9 Narrow therapeutic window 
Arrhythmia 09x3 aUloir>l ulaJb aK ,;.n ^9 g i 



Uncontrolled ^ *os jjjlu ^1 ja &>wi jV j^cu # iovi ai* iii 



Hypertensive crisis 



Diagnosis 



Jl IQTh jUI v^JJI oUbJI jftt^ on JjLoju 01 

> History 

■ Usually presented by one of the following 

1. Severe headache Aj^ufl^_o 

2. Anxiety p<p 

3. Shortness of breath 

4. Epistaxis lqj!JI ^>o LQjjj 

■ History of Hypertension 

ol dJg." y^S b SfcraJ] d-iix" mqjkJI i JLujJL) 

> Examination 

X 

BP > 180/110 + NO manifestations of end organ damage (EOD) 

C C It 
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'It is more blessed to give than to receive. B 

Interned medium, Tmmjen^ 



ER management 

Aim • lowering BP in 24 - 48 hour in outpatient clinic 

.^^S^I ^aJbJiolJ^^ 1 ^ ^ 

1 Exclude "End Organ Damage" 

2 If No EOD -> Refer for follow up in OPC 

■> sublingual Captopri ! 20 tab..lOLE 

r aP T^ rib 20 tab .. 6.5 LE 

Capotnl 25 tab 

cLibb ojUc ^ 6jUj 9 e9w oMi > i-vn-r^JP^ 

Lasix ^AiiiiuJ ^iu^ iM* 9J ■■ u-m>° lP^ 1 0^ = uUUk 
* I agix 20 ampoule Am P •• 2 LE 

jujg 9 J-^ lM^A! U9-f-° 1 9 1 U9+ol ^P-i 

, J r| J n o.ailo6,q^. -|., 1115 ■ ^ QJl/ J a ' j a ■ | Q ' fcfl !] ! 3 » ™ DuretIC 
LttASJ <jUU b&AJl iQl 9 CjI>0 r" fOlo^JI Joaj oJgAia 



